ASSIGNMENT 3: 


LOWER LIMB 


1. A 24 year old male patient is brought into the emergency room following a 
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motor vehicle accident. The patient is in severe pain and unable to move his 
right leg. (Chapter 120) 


What is the diagnosis? 
e Posterior Hip Dislocation. 


What are the associate injuries? 
e Sciatic nerve injury 
Acetabulum fractures 
AVN of femoral head 
Osteoarthritis of hip 
Femur head fracture 


How would you manage the patient? 

Emergency reduction in emergency department. 

Conscious sedation (Dormicum and Morphine IV) 

Allis manoeuvre 

Confirm stable reduction (hip in 90 degrees flexion and 10 degrees adduction, 
apply slight posteriorly directed force on the femur to see if it redisclocates. 
Repeat X-ray 

Repeat neuro-vascular examination 


2. A 38 year old lady presents to the casaulty department with a history of 
twisting her left ankle and faling. She now has ankle pain and swelling and 
the inability to walk. X-rays reveal the following. (Chapter 193) 


a. What is your diagnosis? 
e Bimalleolar ankle Fracture- dislocation 


b. How would classify this injury? 
e Weber B 


c. What is the initial management? 


e Conscious sedation 
e CLOSED REDUCTION TECHNIQUE: 
i. emergency closed reduction in casualties 
ii. Correct lateral displacement 
iii. Apply below knee backslab with POP slabs on 3 sides 
(posteriorly, medially and laterally) 
iv. Apply three-point pressure to maintain reduction 
v. Avoid placing the ankle in equines position 
vi. Three X-ray views: AP, Lateral and Mortis view 
vii. Elevate!!!! 


3. 30 year old male presents to casualty with a history of being involved ina 
motor vehicle accident. He complains of a painful abdomen. He is found to 
have lower abdominal pain around the pubic symphysis with marked brusing 
in the region. X-rays reveal: (Chapter 125) 
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What is the diagnosis? 
e Anterior-Posterior compression (open-book fractures) 


What are the potential associated injuries? 
Bleeding 

Bowel (rectal lacerations) 

Bladder/urethral rupture or vaginal lacerations 


c. What is the management of this injury in casaulty? 


Rescuscitate > Blood products preferred (Packed cells, fresh frozen 
plasma, platelets) 
If patient remains hemodynamically unstable despite rescuscitation: 
i. FAST ULTRASOUND or DPL to exclude intra-abdominal bleeding. 
1. If FAST or DPL positive = emergency laparotomy 


4. A 72 year old female patient is brought into hospital falling a fall. She states 
that she has pain in her groin and is unable to walk. Her leg is shortened and 
externally rotated. X-rays show the following: (Chapter 124) 


a. What is the diagnosis? 


e Displaced Intracapsular Femur Neck Fracture 
b. What is the initial management? 


e Fluid resuscitation, check renal function, monitor urine output 

e NO skin traction in bed but rather support leg with pillows in comfortable 
position)> 

e Prepare patient for theatre (within 48 hours). 


c. What is the definitive management? 
e Hemiarthroplasty 


5. A 33 year old female patient comes in complaining of falling into a hole and 
injuring her right knee. She presents to casaulty with an obvious deformity to 
the affected leg and x-rays are done. (Chapter 146) 


a. What is the diagnosis? 


e Anterior Knee dislocation 


What are the complications of this injury? 

Always multiple ligaments (ACL/PCL/MCL/LC) ruptured. 
NB = very high risk of popliteal artery injury. 

Peroneal nerve injury 

Tibial plateau fractures (Fracture-dislocations) 
Compartment syndrome in lower leg 
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What special tests need to be done? 
e Urgent CT angiogram of leg and vascular surgery consult 
e And MRI. 


What is the initial management? 

Immediate closed reduction in casualties 

Above knee backslab 

Urgent CT angiogram of leg and vascular surgery consult 
Definitive treatment 

Refer to orthopaedic surgeon for ligament reconstruction (within 3 
weeks). 


